Systemic polyarteritis nodosa usually involves multiple organs including the kidney, heart, skeletal muscle, skin and mesentery, but rarely involves the breast.(1-3) Only 11 cases of systemic or localized polyarteritis involving the breast have been reported in English literature to date. Two cases of localized polyarteritis nodosa of the breast have been reported in Korea.(3, 4) Of the 13 reported cases, 8 were systemic and 5 were localized. Localized polyarteritis nodosa has shown a much better prognosis than systemic ones.(5) We report a case of localized polyarteritis nodosa in a 69-yr-old woman with no systemic symptoms and review previously reported cases of vasculitis of the breast. CASE A 69-yr-old woman noticed a gradually increased tenderness of the right breast for 2 months. She had no history of trauma or specific accident. The patient had no symptoms of a generalized disease such as fatigue, fever or weight loss. The patient had no previous medical or familial history. On physical examination, a 2 cm sized mass was identified in the subareolar area of the right breast. No axillary or cervical lymph nodes were palpable. The left breast was unremarkable. Other physical findings were normal with no skin rashes or arthritic changes. Studies for ASO, ANCA or Rheumatoid factor were not performed. Laboratory results showed ESR, Hb/Hct, Wbc count, and hepatitis-associated antigen within the normal limits.
INTRODUCTION
Systemic polyarteritis nodosa usually involves multiple organs including the kidney, heart, skeletal muscle, skin and mesentery, but rarely involves the breast. 
CASE
A 69-yr-old woman noticed a gradually increased tenderness of the right breast for 2 months. She had no history of trauma or specific accident. The patient had no symptoms of a generalized disease such as fatigue, fever or weight loss. The patient had no previous medical or familial history.
On physical examination, a 2 cm sized mass was identified in the subareolar area of the right breast. No axillary or cervical lymph nodes were palpable. The left breast was unremarkable. Other physical findings were normal with no skin rashes or arthritic changes. Studies for ASO, ANCA or Rheumatoid factor were not performed. Laboratory results showed ESR, Hb/Hct, Wbc count, and hepatitis-associated antigen within the normal limits.
An ultrasonogram revealed a 1.8 cm, heterogeneous, and irregular shaped mass-like lesion (Fig 1) . Multifocal microcalcifications were identified on mammograhic exam-
ination. A presumptive diagnosis of mammary malig-
We describe here a case of localized polyarteritis nodosa that involved the unilateral breast in a 69-yr-old woman. She presented with a tender breast mass and had suffered for two months. On physical examination, an ill-defined 2 cm sized, firm mass was palpated. Ultrasonographic examination revealed a mass like lesion that contained microcalcifications. The mass was excised because of the suspicion of carcinoma. The histologic findings were vasculitis involving medium and small sized-arteries that showed marked neutrophilic and lymphocytic infiltrations with intimal fibroplasias and fragmentation of the internal elastic lamina. The patient progressed well after surgical excision. The discussion includes the importance of differential diagnosis between localized polyarteritis nodosa and other vasculitis, and review of previously reported cases of vasculitis of the breast. Only 13 cases of polyarteritis nodosa of the breast have been reported and this is the first case of polyarteritis nodosa with mammary duct ectasia.
279 nancy was made. Surgical excision for the mass was performed. Several tissue sections were prepared from the excised mass.
Microscopic findings showed marked vasculitis of the breast parenchyma in a background of mammary duct ectasia ( Fig 2) . There were several small to medium-sized arteries that were infiltrated by mixed inflammatory cells, including neutrophils, lymphocytes, and eosinophils and some lumens were obliterated by the inflammatory cells and secondary thrombosis (Fig 3) . Fragmentation 
